Frontal view ofpelvis showing a dislocation at the left hip and a loose bone fragment superimposed on the acetabulum. 
Comment
In fracture-dislocations of the hip surgical management subsequent to reduction of the dislocation is determined by the site of the fractures and whether loose fragments are intra-or extracapsular. Large fragments must be repositioned and fixed whereas if small they can be left in situ. Intracapsular fragments may require subsequent removal but not extracapsular fragments. In this case the compression fracture of the anterior aspect of the head of the femur was also demonstrated. At present there is insufficient data available on this type of fracture to predict its effect on the subsequent function of the hip joint.
Computed tomography (CT) is used extensively in cranial and spinal cord trauma to show intracranial haemorrhage, cerebral contusion and cord compression. It is also extremely valuable in thoracic and abdominal trauma to visualize injuries to internal organs. In the pelvis, axial sections have a distinct advantage in showing the site and degree of displacement of fractures, their orientation in these dimensions and the relationship of small fragments. In the joint cavities soft tissue changes can also be well demonstrated particularly haemorrhage and effusions.
